Dr Louis Forman: I feel doubtful of the diagnosis of ulerythema ophryogenes, which would require the presence of vermicular scarring of the cheeks and eyebrows, with loss of hair and a background of telangiectasia; these signs are not found in this patient. Roenigk et al. (1971) epidermolysis bullosa acquisita is significantly associated with lymphoma-like lesions, myelomatosis, Crohn's disease, ulcerative colitis and diabetes mellitus.
Epidermolysis
In 1972 Almeyda showed to this Section a patient who developed epidermolysis bullosa in middle life; she was found to have carcinoma of the bronchus. Our patient fulfils the criteria suggested by Roenigk et al. (1971) for the diagnosis of epidermolysis bullosa acquisita: (1) Clinical lesions of epidermolysis bullosa of the dystrophic type, in which mild trauma produces bullh over joints of hands, feet, elbows and knees, leading to skin atrophy, scarring and milia; there may also be nail dystrophy. (2) Onset during middle or later adult life. (3) No family history of blistering.
(4) Tests for other bullous diseases, e.g. porphyria, pemphigus, pemphigoid and dermatitis herpetiformis, are negative.
